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.) .) A second article, from the United States, also from colleagues in psychiatric nursing (Patricia Howard et al) considers patient satisfaction with the quality of service received, and with treatment outcomes, in public sector psychiatric hospitals. Increasingly, the quality of care provided is being measured, in part, by how satisfied patients are with it. We anticipate these considerations will soon motivate care widely in the developed world. Noting that the majority of patients in this survey had been involuntarily confined, it is fascinating to learn what they felt had been the greatest sources of satisfaction during their confinement (mainly the opportunities to talk to other patients and to staff). The sources of dissatisfaction appear to be related to a failure of staff to listen sufficiently carefully to the needs of the patients.
Finally, we have a survey from the Swedish health care system. Håkan Johansson points out that there is a structural problem with the very idea of measuring satisfaction. Outcome measures vary from survey to survey, and there is no clear relationship between satisfaction with care and treatment outcomes. The style of this survey was quite different to that of the previous two, for therapeutic options, including the expected benefits and risks. The clinician-patient interaction involves responsibilities on the part of both, the extent of which is influenced by the culture of the country in question. In an age of wider access to health-related information, of 'concordance' and of joint decision making, the patient is seen as an increasingly important contributor to the entire therapeutic process and it is hoped that this 'therapeutic alliance' will improve compliance with treatment (Ghodse & Khan, 1988; International Narcotics Control Board, 2001 ).
In the midst of concern about the excessive use of psychotropic drugs, it is easy to ignore or forget the important facts about their therapeutic usefulness. However, the scientific evaluation of a drug should not be influenced by attitudes and value judgements, and psychotropic drugs should be assessed using the same tests and standards that are applied to non-psychotropic drugs. Within this context it is important to remember that a lack of appropriate drugs deprives patients of their fundamental right of relief from suffering. At the same time, excessive use and over-medication leads to suffering of a different kind. The problem is that there is no universal consumption standard for psychotropic medication and no country or even region can be held up as an example of best practice.
The prescription of psychotropic medicines may be inappropriate if it is: uninformed; inconsistent or lax; knowingly done for misuse of the drug by the patient; for selfadministration. The underlying causes of such behaviour appear to be: inadequate training; shortage of information; lenient or lax attitudes; lack of sense of professional responsibility; unethical behaviour; personal drug addiction; criminality or corruption (Ghodse & Khan, 1988) .
Psychiatrists can and should play an important role in educating doctors and other health care professionals as well as the public at large to achieve a culture of rational prescribing of psychotropic medicines. However, there is a wide range of policy makers, including government, health authorities, universities, postgraduate colleges, medical professional organisations and the pharmaceutical industry, all of which have an important influence on the education of health care professionals and so must also acknowledge and implement their collective responsibilities in this area.
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it was essentially qualitative in character. The patients who were most satisfied with the care they had received were those who were able to form a warm, empathic relationship with staff, whether this was in an out-patient or an in-patient setting. There was a fascinating dissonance between the perceptions of patients, for whom time was elastic and who wished to have more contact with staff, and the availability of those staff.
These three reviews, covering aspects of care from attendance at an emergency clinic to involuntary admission, recognise that there are many sources of patients' satisfaction with their care, especially in the domain of patient-staff relationships. They also bring to our attention the continuing need to consider the most appropriate structural arrangements for the provision of psychiatric care. 
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A comprehensive evaluation of psychiatric clients' perceptions of and satisfaction with the services offered by emergency departments has not been conducted in Australia to date. This information is crucial for future service planning. The current research project was initiated in order to determine the level of satisfaction with the services provided and to identify areas where further development or improvement is required.
Method
The results presented are based upon secondary analysis of data collected as part of a study conducted in the emergency department. The primary study focused on clients presenting following an episode of deliberate selfharm; however, contact details were collected for all clients assessed by psychiatric service staff in the emergency department over 6 months. The complete sample has been included in this study.
Emergency psychiatric staff assessed a total of 276 clients during the 6 months of the study. Telephone contact was made with 180 clients within 3 weeks of their presentation at the emergency department, following consultation with the psychiatric team. Ninety-five clients could not be contacted and one declined to participate in the interview.
Telephone interviews were conducted by a registered psychologist (who had not interviewed the client at the time of presentation) using a semi-structured interview schedule designed to elicit information on what was helpful and what was not helpful, and to encourage feedback that could improve the service provided by the emergency department. Data were coded and entered into a Microsoft Excel database. Data were primarily analysed to produce descriptive statistics.
Results
The diagnosis was recorded for all 276 of the psychiatric clients. The most frequent causes of presentation were adjustment disorder (22%), depression (21%), psychotic disorder (20%), personality disorder (16%) and
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